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CLINICAL STUDY OF TOTAL CYSTECTOMY ON THE
PATIENTS WITH BLADDER TRANSITIONAL CELL CANCER

Shigemi TanNaka, Yohsuke Hara, Shinya IsHikAwa,
Tatuo MorriTa, Hideo MoricucH1, Yutaka KoBayasHI,
Kazuhiko Tozuka, Shyuji OuBa, Akihiko TokuE
and Yasuyuki YONESE
From the Department of Urology, Jichi Mcdical School
(Director: Prof. Y. Yonese)

The late results on 53 patients with bladder transitional cell cancer, who were treated by
total cystectomy at the Department of Urology, Jichi Medical School between 1974 through
1983, were reviewed.

The ages ranged from 28 to 78 years old, with an average of 61.8 years. There were 48
men and 5 women, with a male to female ratio of 9.6: I.

The relative 5-year survival rate was 58.2% as a whole, that of patients with low grade
cancer (grade 1 and 2) was 116%, and that of patients with high grade cancer (grade 3) was
33.8%. A significant difference was observed (p<{0.01). The relative 3-year survival rate of
low stage cancer (pTl and pT2) was 88.4%, that of high stage cancer (pT3 and pT4) was
16.6%, a significant difference being observed (p<{0.01). The post operative mortality rate

was 5.7%.
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Table 1. Age and sex distribution

sex

age male female total
-29 1 0 1
30—39 0 0 0
40—49 8 1 9
50—59 11 1 12
60—69 17 1 18
70—79 N 2 i3
total 48 5 53

Table 2. Urinary diversion

intubated cutaneous ureterostomy 27
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Fig. 2. Five-year survival rate according to grade
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Fig. 3. Five-year survival rate according to stage
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